The establishment of a laparoscopically assisted hysterectomy program at Box Hill Hospital is described. The first eight cases have been reviewed and recommendations are made to other gynaecology units who wish to establish a minimally invasive gynaecological surgery unit.
INTRODUCTION
The use of laparoscopy has been widespread in gynaecology during the past two decades. It has become evident that complex gynaecological procedures including hysterectomy can be performed using laparoscopic techniques [1] . By avoiding major abdominal incisions, hospital and associated costs are decreased and post operative pain and morbidity are reduced [2] .
In 1989 Reich and DeCaprio reported on the first laparoscopic hysterectomy [1] . Since that time it has been performed at a number of centres around the world and several reports have been published [3, 4, 5, 6, 7, 8, 9, 10, 11] .
Laparoscopic hysterectomy is becoming an acceptable alternative to abdominal hysterectomy when vaginal hysterectomy is considered difficult or inappropriate [8, 10, 11] Of the eight women in this initial study (Table I) , seven had menorrhagia, two with fibroids, and the eighth patient had CIN III. In none of these women was vaginal hysterectomy possible. The patients were aged from thirty six to forty eight (mean forty four years). The procedure was performed with the patients in Trendellenburg position. The ureter was routinely displayed by dissection. The infundibulo-pelvic and broad ligaments were taken with ENDO GIA thirty laparoscopic stapling device (Auto Suture Company, Adelaide, Australia). The uterine vessels were also taken laparoscopically either with bipolar diathermy or staples. The procedure was then completed vaginally. All pedicles were checked laparoscopically for haemostasis at the end of the procedure. The peritoneal cavity was irrigated with normal saline. The We are trying to incorporate all these principles into setting up a laparoscopic service at our hospital. In particular, each surgeon must train under a preceptor until the preceptor is happy to recommend that the surgeon can operate without supervision. This allows laparoscopic hysterectomy to be performed safely and to slowly be implemented into the clinical service of the hospital. The surgeon is fed back information regarding their progress by the preceptor and the chairman of the department.
We will stress to every hospital wishing to commence advanced laparoscopic surgery of all types and, in particular, laparoscopic hysterectomy that careful planning, discussion and co-operation with our nursing colleagues is essential. Each hospital should implement a training, accreditation, and quality assurance program so that they are satisfied their surgeons are performing this procedure safely and with an acceptable complication rate. Following these principles will enable all hospitals with interested gynaecologists to establish such a service.
